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EDITORIAL

Ayurveda: The current issues and challenges

Abstract

Sil Lankan demographical data has shown dagiine of fife expectancy in 19485 -
1947, The respdnsibia fatlors inclidae the sooisl, sconomical| cultiral changes,
and changas In lifestyle Strenuous efforts n expansion of hiealth servises,
eradication programmes, education and Jmprevament in food supply have increased
the lile-expectancy v 1992 byt the Totel Fertiity Rate (TFR) and Crude Sirth Rats
(CBR) his been dectined. Infectious diseases indhiding Tubercilogis (TR), Seually
Transmitted Diseases (STD) snd Filariasis are major health kssues in addition o
roncommuncatie disaases in 56 Lanka: Ayurvedic seclor has a responaibility o
contribene offeively i renational heslth promoticn sogramimed. New dimgnsion
with Bppropriate diredtion In the trafningof prafassonals In Ayurvédaand sclentific
reseatch ae sssantial fo find battar measirements for the: curent issues and
challenges, It i nottoo e lo open the ancient Sanaknt literature moia leaves o

exiract tha essonce for o bettar liie

Considerahle efforts have bean mads world wide
o upgrade the health status of the eommunity
wand lo provide highest health care facilities to
enrich the lifestyle and satistaction. Even though,
the mankind had achieved the scinntific and

technical advantes; issues concaming e health”

in'develtping. countries remain unsolved,

Agion ancestors: had had enjoyed 120 years-of:

Ilfe axpectaticy, according td thi lsgendry dod folk
lere, and they wished o incraasa it for mora than
120 years, Ayurveda-had been abile o provide al|
sarices for the acmevement of dguch a goal in
buth measures; prevantive and curalive
Ayurveda, which Is not only & soience of life bu
ﬂll_sﬂ a human canitered knowledge about the

universe. recommends the man for Isading:

healthy life with ulmost satisfaction: Time has
changed many things. Most impartant things: in
the past had been bured in old fexts. Lifespan
nas besn shontening due o the viglation of thes

fules of nature  FPragnaparada, the malpractice

al knowladge, |s the main causative factor for all
kind of health hazands according to Ayurveda:

As per the St Lankan demographical data, the

male dnd fomald lile expettancy was 46,8 years

and 44 7 years respectively in 1945 - 1847 Tha

responsible factors for the decling in life

axpottancy inglude social, economical] cultural
changes and changes in (he lifestyle in addifion
to tha impacts of world wars. Batwean 1947 and
1402 the figures have moreased uplo 711 for

males and 74.8 for temales because of the
expansion of heallh sarvices: eradication
programmes, education, food supply and
mprovament in econamy, A substantial decline of
Total Ferlifity Rate [TFR) from 5.0 in 1863 ta 2 3in
this pariod 1988 - 1993 and 1.9h the period 1985
- 2000 has been reported. The Crude Birth Rate
[CBR) is alse declining. The crude death rate has
redugod from 22 (per 1000 population) i 1945 o
5.8 In 2002 due 1o the éxienalve health promatian
activities conducted by the govermment

Ndny epidemics have bisen confrolled sudcedstully
with the invention of synthelic anfimicrobial
chemicals -and immunization mathpds, Sl the
Infectious disesses: are main causes of
hospitalization in Sri Lanka. Increase in viral
diseasas has bhasn reporied dunng tho past
dacadas. Viral dispases worg the 5% jgading
cause ol hospitalization n 2001 and It has
bacome 3 in the rank of leading causes of
hospitalization in 2002 In all districts.
gastrointastinal infoctions:are-a major cause of
noghitalization. Apart from that| diseases of tha
respiratory system, urinary system, obstetric
cguses, and traumatic injuries have been reported
as major causes of hospitalization in 2002
Shynilicant increaso in asthma, seplicasmia and
liver diseases related 1o alooholism has also bean
reported, Tuberculosis (TB) has created major
heraith sssuerin S Lanka.  Higher numtisc of T8
cases has been raporded in the age groups ofl5-
44 and 45-54, Rapid unplammed urbanization,
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which is ong of many Galses of apidamie, has
resulled (7 high epldemicity of Fllariasisin health
issue |n Sn Lanka  Higher numbar of TB cases
has been reportad in the-age-groups of 36-44 nd
#4554 Rapid unplapned urbanizatlon, which s
tne of many tElses o epidemic, has resulled in
nigh epidemicity of Filariasis in Westem, Southem
and North Westem provinces. Signifieant increase
i Sexuglly Transmitted Intections (ST1) s also
rapalted Althotgh Sri Lanka has low pravalnnca
in HIV infection, in near fulurs, it will be & Greal
hoalth issun

Annual Heatth Bulletin? reported a dramatic
ingrease in the nomber Of cases hospitalized for
diabales melitus in Sri Lanka and increase in
hofpital deaths due to the cardiovascular
diseases: In most parts of the world non-
communicalile diseases (NCDs) & becoming
majn! hedlth hazard atday. The rapld transition in

fife style with the economic growth is one of many:

causns of nencommunicable diseases
Decteased physical activity, changos in dists and
dietary hablts, increased lobacca and dlcohol
consumption, which are causes of hyparansion
heari diseases and diabetss, are leading 10
prémEure doaths 240 I 108G NCDs conlribisted
16 nearly 60 per cont deaths and 43 per can| of
disease hurden giobally. I s expacied 1o Increase
to 73 por cant ol deaths and 50 per cont health

uirtens by 2020 2. Unforunsiely the inappropeate:

applicalion of 2cignce and tectinical @dvancament
has greated hagiih hazands thal are preventable

The uhyective of the health policy of Sri Lanka s to
incraase life elpectancy and o imperove the guality
ol e The government has Implemented &
number of strategies to achieve the goal

Allnpatme system of medicine-has contributed
griatly for the devalopmanl national haiith
develnpment compared to the other systems of
medicme such as Aylrvada Unani, Siddha and
Horreopathy in Sn Lanka  The main tupclions of
public health sarvices Include promotion of health
and preventien of diséases (Swasthd parayans),
The governmeantal organizations and NGOs have
alraady nitisted & number of projects “with tha
intention of controtling communicable disopses
and improving the sanitation and nutrition

Ayurveda pmvides its servicos In both public and
private sectors. Confribution from Ayurvedic sector
for the gontrot and pravention’ of both
communicable diseases and non-communicablé
ameases-should be improved
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Far tha affectne and sfficiant contnbuton in e
natianal healt devalopment, hedlth manpower
training In Ayurveda is crugial  Prolessional
Training Institutes in Ayurveds-Sactor have a
reaponsibllity 1o generate skilled: profossionals
to achisve the farth' coming challengss A ndw
dimension wilh appropriate ditection s needed
in the training ot prmlessionais: in Ayurveda.and it
will Wwen Into:a now ard of Moderm Ayunaeda:

A new trend has emarged in the scientific world
for natural products. The-global interast in raiural!
products Tor hoalthy Iite has baen imensified by
madem sclentific investigations: 1t is assaniial 1o
annsider the necessity of scientific research to
find better measurements for the current issuss
and challenges antl alsh in the lulure. Itis not the
lata 1o opan Ihe ancient Sansked literature in Cla-
leaves o axiracl the essence for a better life and
minre sAtisfasnon.
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